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Farmington Gym Membership Agreement 
               Hours of Operation: Mon-Saturday I 5:45 am-10:00 PM  

                                    
Name: ___________________________________________Date of Birth: _______________ 
Address: ____________________________________________________________________ 
City: ________________________________State:______________Zip:_________________ 
Phone Number: ______________________________________________________________ 
Email Address: ______________________________________________________________ 
Emergency Contact: _____________________________Phone:______________________ 
 

*Family Memberships Only* 

Member Name D/O/B Card # Member Name D/O/B Card # 

Member 
   

Child 4($) 
   

Spouse 
   

Child 5($) 
   

Child 1 
   

Child 6($) 
   

Child 2 
   

Child 7($) 
   

Child 3 
   

Child 8($) 
   

 
• Family Passes are for immediate family members living in the same household and are 

dependents. Family passes are for up to 5 members. Each additional member is $20.  
• Children under the age of 8 MUST be accompanied by an adult (18 yrs of age or older) at all times. 

• Participants must check in at the front desk and carry their membership card each visit. 

• Absolutely NO food, gum, or drinks are permitted on the gym floor. Water and sport drinks only 

• Horseplay, fighting, offensive language, and/or destruction of property are prohibited at all times. 

• The City of Farmington is not responsible for any lost or stolen property. 

• Pets or animals are not permitted in the gym with the exception of service dogs.  

• Any activities deemed unsafe by the gym personnel are not permitted. 

• State and local policies, laws and regulations must be observed at all times. 

• No smoking, alcohol, or use of drugs shall be permitted. 

• Youth parties are permitted only when supervised by a sufficient number of responsible adults.  There 
is also no guarantee on space unless reserved. 

• Compliance of any direction given by Farmington Gymnasium staff and following any other rules that 
they deem necessary and appropriate to provide patrons with a safe and welcoming environment are 
required. 

• Shoes and Shirts are required at all times. 

• Those who are under the age of 14 are not allowed in the equipment area at any time 

• The track is available to all ages. Those who are under the age of 14 must be accompanied by an 
adult (18 yrs of age or older). 

• Balls should not be thrown against the walls. 

• Playing soccer, softball, baseball, hockey and/or football is not allowed in the gym (or any other 
activity deemed unsafe by gym personnel). 
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Please note the CLOSED or ADJUSTED HOURS/RULES: 
• New Year’s Day- Opens at 8AM 

• Martin Luther King Day- No 24hr. Reservations 

• President’s Day- No 24hr. Reservations 

• Memorial Day- No 24hr. Reservations, No fitness classes 

• Independence Day- CLOSED 

• Pioneer Day- CLOSED 

• August- (first week of school) CLOSED FOR CLEANING 

• Labor Day- CLOSED 

• Halloween- CLOSES @ 4PM 

• Thanksgiving- CLOSED  

• Christmas Eve- CLOSED 

• Christmas Day- CLOSED 

• New Year’s Eve- CLOSED 

 
I hereby give permission for my name or family member’s names, photos, or likeness to be used 
in any and all publicity used for the gymnasium. 
 
Signature: __________________________________________ 
 
I understand that failure to follow the gymnasium patron conduct may result in 
IMMEDIATE LOSS OF GYM PRIVILEGES. The gymnasium and its surrounding entities are to 
be treated with respect and care. Any non-compliance of the rules and regulations outlined 
above and on the back of the page as well as improper use of the facility may result in removal 
from the gymnasium. Failure to comply with staff requests, directions, or instructions will result 
in loss of privileges, including removal from the building and criminal trespassing.  
 
Member Signature:________________________Staff Approval:_______________________ 
 

 
*Office Use Only       
Type of Membership:___________________________________________________ 
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Indemnifying Clause: 
I, myself or the parent or guardian of the above named Patrons of the Farmington City Parks 
and Recreation gymnasium, hereby approve and authorize participation in all City Parks and 
Recreation activities located at the gym. I hereby assume all risks and hazards arising out of or 
incidental to such participation. I hereby expressly release, discharge and indemnify Farmington 
City, its officers, employees, representatives, sponsors, supervisors, participants and person 
providing transportation to the participant to and from activities, against any claim, damages, 
injuries, expenses, bodily injury or property damage arising out of or resulting from participating 
in any Farmington City Parks and Recreation Activities and/or being transported to or from the 
same, which transportation I hereby authorize. By signing I am also releasing permission for my 
child's name, photo or likeness to be used in any and all publicity used for the activities stated 
above.  
 

Consent for Medical Treatment (MINOR): 
I hereby give consent for myself and also as the parent or legal guardian of the above named 
participants, for emergency medical care prescribed by a duly licensed doctor of medicine or 
doctor or dentistry. This care may be given under whatever conditions are deemed necessary to 
preserve the life, limb or well-being of the participant. I further agree and hereby certify that the 
above named participant is covered under a personal/family medical accident and health care 
insurance program.  
 
Rule Compliance: 
I agree that I and the participants will abide by the rules established by Farmington City 
pertaining to admission and participation in the City’s Parks and Recreation gymnasium and that 
I will return upon request and all equipment checked out at the from desk in as good of condition 
as when received except for normal wear and tear.  
 
Refund Policy: 
The Parks and Recreation Department will withhold $5.00 of the gymnasium membership fee, 
for administrative purposes. Refunds will not be given for missed classes. Refund checks will be 
sent through the mail and can take up to ten business days after request. Full refunds will be 
given if programs need to be cancelled due to lack of interest. NO REFUNDS WILL BE GIVEN 
AFTER THE COMPLETION OF THE COURSE OR ACTIVITY.  
 

 

 

 

 

_______________________________________            __________________ 
Signature Parent/Guardian     Date 
 


